Long-term effect of root proximity on periodontal health after orthodontic treatment.
The present investigation was done to evaluate the incidence and distribution of root proximity after orthodontic treatment and to test the hypothesis that interproximal areas with thin interdental bone provide less resistance against marginal periodontal breakdown than areas with normal width of bone between the roots. Only adult patients were examined at least 16 years after active orthodontic treatment. The distance between the roots was measured directly on periapical radiographs. Gingival health, level of connective tissue attachment, and clinical scores for bone levels in sites with thin interdental bone and neighboring or contralateral sites with normal width of bone between the roots were compared. Among the 400 patients studied, 25 had unilateral or bilateral areas with root proximity. Root proximity was diagnosed between maxillary central and lateral incisors in 18 patients, between mandibular central and lateral incisors in two patients, and between maxillary lateral incisor and canine, maxillary first and second molars, mandibular canine and first premolar, mandibular first and second premolars, or mandibular first and second molars in only one patient. No statistically significant differences in inflammation, level of attachment, and bone level were observed between root proximity sites and control sites. The results indicate that anterior teeth are not predisposed to more rapid periodontal breakdown when roots are in close proximity. Too few molar sites were included to draw conclusions regarding such areas.